
MULTIPLE DEPENDENT CLAIM 

SERIAL NO. 

FILING DATE 


FEE CALCULATION SHEET 
(FOR USE WITH FORM PTO-875) 


APPLICANT^) 

1 


( 

LAIfv 

s 


AS FILED 

AFTER 
1st AMENDMENT 

2rAj AME 

PER 








DEP - 

IND. 

DEP. 


ND^gNT 



IND. 

DEP. 

IND. 

DEP. 

IND 

DEP. 

1 















2 


— 1 — 






— jr~ 







3 
















4 


v 













5 








~ 55 







6 


/ 






■ - g 







7 








57 







8 








58 







9 


-v- 






59~~ 







10 








E_ 















61 







12 















13 


i~ - 
















V- 






64~ 







15 








6 — 







16 


4— 













17 


V- 








— §1_ 







18 


4— 






— §§_ 







19 








69 







^0 


/ 






70 









/ 






71 







22 


4- 






72 







'.3 








73 













1 




Z£_ 







.'5 
















16 








76~ 







■V 








77 







>.8 


/ 






78 







!9 


-J— 






79 







10 


+T- 






§P_ 







5! 


1 






— . 2i_ 







12 


I 














3 ! 3 


1 






83~ 







^4 
16 








84 







i6 








85 
86 







!7 








- 8 ? , 















88 







'.9 
9 
















.1 








90 
91 







,2 















3 








93 







4 , 








94 







5 ' 








95 







7 








96 







3 








97 
98 







9 








99 







0 








100 









J 


J 


J 


TOTAL 

INO. 


J 


J 


J' 


W 










I • mm 


TOTAL 
CLAIMS 

m 

mm 

fed*:; 


—BD FOR ADDITIONAL CLAMB on AMSXDHBNn ^niJntni^nSStwi 


